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5>/ IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Patent Application 
Attorney Docket No.: 62687.000101 
Client Reference No. : D-00004-US 



In re Application of: 



Paul S. ZDINAK, et al . 



Group Art Unit: 2874 



Appln. No.: 09/866,272 



Examiner: Jerry T. Rahll 



Filed: December 29, 2000 

For: LOW LOSS FIBER OPTIC JUMPER 
WITH ELECTRONIC PRESENCE 
DETECTION 

Mail Stop Issue Fee 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 
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for the above -identified patent application. 
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Patent Application 
Attorney Docket No.: 62687.000101 
Client Reference No.: D-00004-US 
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